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The Concept of Psychopathy 
JAMES M. TOOLAN, M.D. 


The term psychopathic personality has created 
difficulty since Koch introduced it into psychiatric 
nosology in 1888. It has been employed to describe 
all perverse, antisocial and unacceptable delin- 
quent or criminal behavior. More recently, accord- 
ing to the official American Psychiatric Associa- 
tion diagnostic manual, the term has been used 
to describe a chronically antisocial individual 
who is always in difficulty, feels no loyalty, and 
fails to profit from experience. However, any 
diagnostic entity based primarily upon an in- 
dividual’s attitude to society is on tenuous ground. 
Similarity in behavior may be exhibited by 
individuals-with fharkedly different personality 
structures. \ 

It is suggested, therefore, that this entity be 
considered as but one variety of the character 
disorders, and that the diagnosis be limited to 
those showing: 1) no conscious guilt or anxiety. 
(Depression may be seen as a reaction to stressful 
situations, ¢.g. prison.) 2) defective superego or 
conscience. 3) difficulty in identifying with and 
relating to other persons. 4) antisocial behavior. 
The latter is not a necessary feature of the defini- 
tion, but usually follows from the previous ele- 
ments. Some psychopaths are able to avoid overt 
difficulty with society and may even manage to 
be highly successful in business or politics. If the 
above criteria are strictly applied, we encounter 
few true psychopaths even in prisons. 

Behavioral patterns vary during different 
periods of the life of an individual. One's personal- 
ity structure is not static, and noticeable changes 
are frequently encountered during the transitional 
years of adolescence. The cases which follow all 
illustrate the variation which is so often encoun- 
tered in the individual patient's life history. 

Patient A. was 16 years of age when brought 
for help by his parents. He had been a well- 
behaved youngster from a middle-class family. 
He was sensitive about his small physical stature. 
Although only an average student, he had enjoyed 
school and studied diligently. At 15, he began to 
associate with a delinquent gang and engaged in 
several gang fights, which he enjoyed. He was 
eager to be “‘a big shot” in the gang and eventually 
was expelled from school. Short-term _psycho- 
therapy enabled him to recognize that he was 
attempting to bolster his somewhat weak self- 
image by identifying with a strong gang. He was 
able to give up his gang friends, secure employ- 
ment, and avoid further delinquent behavior. 
This patient was essentially a normal youngster 
who during adolescence had attempted to solve 
his problems by identifying with a delinquent 
group and as a result exhibited delinquent be- 
havior. The process was quickly reversed with the 
aid of psychotherapy. 


APTO Chapter News 


The Board of Directors announces with pride 
the formation of a Massachusetts Chapter, under 
the Chairmanship of Donald Hayes Russell, M.D. 
Brooks S. White, M.D., is the Secretary of the 
new Chapter, whose address is: Massachusetts 
APTO, Quincy Court Clinic, 8 Coddington Street, 
Quincy 69, Massachusetts. 

The Charter Members of Massachusetts APTO 
are: 

DONALD HAYES RUSSELL, M.D.—Director, 
Massachusetts Court Clinics Program 

BROOKS S. WHITE, M.D.—Director, Quincy 
Court Clinic 

EUGENE J. BALCANOFF, M.D.—Director, Suf- 
folk Superior Court Clinic 

SHEPARD C. GINANDES, M.D.—Director, 
ge Court Clinic 

THOMAS P. HACKETT, M.D.—Cambridge 
Court Clinic 

JOHN W. DONOGHUE, M.D.—Director, Spring- 
field Court Clinic 

JOSEPH I. BERNSTEIN, M.D.—Springfield 
Court Clinic 

J. BURNS AMBERSON, M.D.—Springfield Court 
Clinic 

EDWARD MASON, M.D.—Director, Worcester 
Court Clinic 

RICHARD ROSENWALD, M.D.—Director, 
Framingham Court Clinic 


EUGENE MITTELMAN, M.D.—Director, Mal- 


den Court Clinic 

LAWRENCE CLAMAN, M.D.—Director, Brook- 
line Court Clinic 

WILLIAM SHELTON, M.D.—Director, Wal- 
tham Court Clinic 

WALTER KAUPE, M.D.—Director, Stoughton 
Court Clinic 


The next issue of the APTO Journal will be a 
Massachusetts issue, in honor of our new Chapter. 


Patient B. had been an anxious child, fearful 
of the dark and especially close to an older sister 
who assisted him in his schoo) work and calmed 
his fears. He was an excellent student but when 
his sister married, he lost all interest in school and 
became delinquent. The Children’s Court allowed 
him to enlist in the Navy but he was often AWOL, 
insubordinate, and had a poor service record. 
After leaving the Navy, he was sexually promiscu- 
ous and perverse, had no feelings for others and 
wss especially insulting to women. At his work, 
despite obvious talent, he was always in difficul- 
ties with his superiors. 


Continued on page 4 


A Lawyet’s Guide to the 
Perplexed Psychiatrist 


NATHAN DECHTER, L.B., Pu.D. 


With growing frequency police agencies, 
judges, district attorneys, lawyers, social workers, 
and institutions are asking psychiatrists for 
reports on offender-patients. These requests are a 
challenge and a responsibility, and even the ex- 
perienced psychiatrist may sometimes find himself 
at a loss where to begin. However, the task will 
be much simplified if a systematic approach is 
adopted. 

Assuming that the psychiatrist has already 
examined, evaluated, and diagnosed the offender- 
patient, there are still four important questions 
to be asked: 


1. Who, exactly, has requested the report? 

2. Have the necessary releases been sumbitted? 

3. What, specifically, does the inquirer want 
to know? 

4. To what use will the information in the 
report be put? 


1. The first question requires very careful 
consideration. Police agencies and the district 
atcorney's office are concerned primarily with 
prosecution and conviction; information will be 
used in support of these objectives. Defense at- 
torneys seek exoneration or mitigation of punish- 
ment. Judges, probation officers and social workers 
are concerned with final disposition and ‘‘treat- 
ment."’ (Psychiatrists, however, are aware that 
“‘treatment”’ is sometimes only disguised punish- 
ment.) Although a psychiatrist may occasionally 


tend to ‘‘tailor’’ a report, it is actually a mistake | 


to thus be influenced by the source of the request. 
Absolute medical objectivity is vital to the fair 
and proper administration of justice. 


2. The problem of medical releases is not 
within the scope of this brief discussion, but the 
psychiatrist should be warned that it is essential 
to possess an appropriately executed release from 
the offender-patient before forwarding the report 


Continued on page 4 
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From the Editors’ Files 


February 26th, 1959 
Dear Dr. Schmideberg: 


I believe I have never told you why I like your 
Association for the Psychiatric Treatment of 
Offenders. When I first heard the name it seemed 
to imply just a group of psychiatrists who had 
come together to practice their profession. But I 
quickly discovered that, like the parent organi- 
zation in London years ago, you work with the 
courts, with probation and parole officers, and 
with other laymen who, for one reason or another 
make contact with offenders and are trying to help 
them. That’s good. So many approaches are in- 
volved in developing human character—or in 
correcting it! 

Besides, I understand your psychotherapists 
take delinquents and criminals into their private 
offices for treatment rather than only into the 
APTO cliaic. That is so important! Time and time 
again I have observed that people are just a little 
shy on the subject of going down to our University 
eye, ear or dental clinic for treatment. They would 
feel better if they were going to a gilt-edged pri- 
vate office! Everybody is a little proud of some- 
thing or other, fortunately, even if only of his 
biceps! We should take advantage of their pride. 
You are doing so when you take a down-and- 
outer into your private office for treatment. I 
think you are going a little further with him 
than you would do if you were meeting him in 
the institution’s clinic. Whether’ the therapist 
realizes it clearly or not, he is confronting the 
offender with a subtle challenge. ‘Here's some- 
thing for you to live up to. Be a good sport. Show 
‘em what you're good for."’ I suspect that right 
there is a feacure of your work that deserves to be 
promoted vigorously. It must be exceedingly 
difficult for a psychotherapist to do much for a 
prisoner in his cell where everything suggests to 
the patient that he hasn't much to be proud of. 
The therapist can hardly challenge a man in such 
a situation. 


Incidentally, I am convinced that the develop- 
ment of sound character to begin with (like the 
acquisition of a basic education) just does not 
occur in the absence of a challenge—of chal- 
lenges, 1 should say. Challenge a youngster who 
has a little red blood and he is motivated to go 
right through to the end of it—whether the “‘it’’ 
is the character of a good honest sport, or the 
mastery of algebra. Count upon it that if a kid 
doesn’t find a challenge at home or at school he 
will find boredom. Then he may go to the alley 
to find the challenge. 


I dare say you have many friends who see your 
institution and your work in some such light as 
I have tried to suggest. You will find more like 
them, I'm sure. You are breaking new ground. 


Sincerely, 
(signed) 
ROBERT H. GAULT 


Interaction Patterns Among 
Military Prison Personnel* 
LEON D. HANKOFF, M.D. 


This study is based on observations of 5 repres- 
entative military penal institutions. Some of the 
information may be applied to penal institutions 
generally. The writer, as a military psychiatrist, 
made direct observations over a one-year period: 
during formal inspections, screening of personnel 
for duty and of prisoners for retention in service, 
and psychiatric treatment of personnel and pris- 
oners. Additional observations occurred by chance, 
and in group discussions with personnel. The 
discussion groups, ostensibly concerned with 
prisoner management, consisted of 4-8 men of the 
same rank. 

Previous studies indicate an enormous bar- 
rier between the psychiatrist and the prison 
population. A well-established code sets the 
prisoner against any confidential communication 
with authority; the custodial officers, view any 
change with suspicion and may regard the psy- 
chiatrist as being ‘‘on the side of the inmates.” 
The psychiatrist, again placing a high premium 
on freedom of communication and individual 
needs, finds himself in conflict with the custodial 
officers and subjected to the corrosive influence 
of the prison. 

Observations 

The military brig is a rigid military hierarchy 
operating on a detailed daily schedule. Physically, 
it is divided into the compound (the prisoners’ 
quarters) and the office. The brig chosen was 
operated by a staff of 33, headed by 2 commissioned 
officers. There were 50-60 prisoners. 

The commanding officer's contacts were 
limited to brief formal inspections. The brig 
officer, his junior, was the actual executive con- 
ducting business through the warden and receiving 
lifeless and incomplete daily reports. The 4 staff 
members were ‘‘career men’’ of considerable 
experience. They maintained over-all order, using 
the manual as a strict guide. In group discussions, 
they attributed administrative problems to out- 
side forces. The turnkeys, though they did not 
handle prisoners directly, were still concerned 
with control; in discussions they felt that the 
sentries were lax. The sentries—the youngest, 
least experienced and lowest-ranking of the brig 
personnel, actually handled the prisoners. Their 
management was often embellished by personal 
hostility. 

The sentries were antagonistic toward the 
administration and felt they were spied upon and 
treated like the prisoners. Many explained their 
hostility toward the prisoners resulting from 
their own oppression. One said he was hard on 
the prisoners because he had “‘no one else to take 
it out on.’’ In group discussions, although ad- 
missions of hostile acts were frequently accompan- 
ied by guilt or mock guilt, they made it clear 
that such measures were desirable and necessary. 
Sympathy with the prisoners was almost univer- 
sally absent and retaliation was feared. Al- 
though united in their complaints against 
higher groups, the sentries were themselves 
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NATHAN DECHTER, J.S.D.,; Special Consultant 
and Counsel to the Mayor's Juvenile Delin- 
quency Evaluation Project, City of New York. 


ROBERT H. GAULT, M.D.; Professor Emeritus, 
Northwestern University; formerly Editor- 
Emeritus, Journal of Criminal Law, Criminology, 
and Police Science. 

LEON D. HANKOFF, M.D.; APTO Therapist; 
Assistant Professor of Psychiatry, State Univer- 
sity of New York. 

RICHARD L. JENKINS, M.D.; Director, Psy- 
chiatric Evaluation Project, Washington, D.C. 

Z'EV SPANIER; Psychologist, Queens College; 
formerly Educational Director, Messilah Obser- 
vational Center for Boys, Jerusalem, Israel. 

JAMES M. TOOLAN, M.D.; Assistant Professor 
of Clinical Psychiatry, Medical College, New 
York University. 


divided into groups, the permanent brig personnel 
distinguishing themselves from the temporary 
volunteers. 

Interaction Patterns 

The enlisted personnel were rigidly grouped 
into 3 socially isolated and mutually suspicious 
groups: the staff, the turnkeys, and the sentries, 
who constituted most of the personnel. Communi- 
cation was almost always initiated from above 
and did not allow for redress. Other features of 
the over-all brig group were: conflict between 
classes and with authority, hostility chain re- 
actions, and rationalized substitute acting-out 
in a downward reaction. 

The brig structure weighed most heavily on 
the sentries at the bottom of the command ladder. 
Hostile to their superiors, they held attitudes 
which facilitated their hostile behavior toward 
prisoners: (1) ‘the prisoners are here to learn a 
lesson’’; (2) no stigma was attached to abuse of 
prisoners; (3) the sentries’ administrative in- 
significance was felt to encourage prisoner in- 
solence; (4) the felt lack of support from superiors 
necessitated settling the score with the prisoners 
at their own level. 

As a group, they were characterized by author- 
ity conflict, a high level of hostility and acting- 
out, exhibiting the same patterns as the delin- 
quents. In this brig, psychiatric evaluation of 
133 delinquent prisoners showed features of 
chronic anger and authority conflict, suggesting 
that prisoner and sentry struggle with the same 
basic problems. 

Conclusions: 

It is felt that the potent atmosphere of the 
panel institution—one of overt discipline, covert 
hostility and outright sadism—is anti-rehabilita- 
tive. In the penal institution here observed, if one 
is forced to choose between psychiatric guidance 
of personnel or prisoners, attention given to 
personnel would seem the most rewarding in 
over-all rehabilitation of the prisoners. 


* Abstracted from the U.S. Armed Forces 
Medical Journal, Vol. 10, No. 12. 
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Distinguishing Two Major 
Types of Delinquents 
RICHARD L. JENKINS, M. D. 


Much of the early psychiatric study of offenders 
proceeded on the assumption that criminal be- 
havior must be a neurotic symptom. This is con- 
spicuously the exception rather than the rule, and 
Drs. Melitta Schmideberg, Robert Plutchik and 
the present writer have been among those who 
have pointed out typical contrasts between the 
delinquent or criminal and the neurotic. There 
remains an undiscriminating tendency to !ump 
together criminal behavior as though all criminal- 
ity constituted an entity. Actually, criminal 
behavior is almost as varied as non-criminal 
behavior, for the only element which gives it the 
fiction of unity is that it is proscribed by the 
criminal law. A useful division for criminal be- 
havior is between that which is the result of 
antisocial motivation and that which is the result 
of social frustration, for it is important to recog- 
nize the cause of behavior if it is to be treated 
effectively. 

Motivation behavior may be characterized as 
the pursuit of a goal. Usually the goal of the 
motivated criminal is entirely understandable to 
the law-abiding citizen, and it is his criminal 
method of achieving the goal which society 
rejects. Motivated criminal behavior may involve 
highly developed professional skills, ranging 
from the accomplished manual dexterity of the 
professional pickpocket to the uncanny psycho- 
logical skill of confidence men. 

Motivation behavior tends to become dis- 
ciplined behavior, for the pursuit of a goal imposes 
discipline. Frustration behavior is undisciplined 
behavior—as when a man suddenly and violently 
smashes a machine which will not work. It is a 
release, through a destructive action, of inner 
tensions which have become intolerable. 

Motivated behavior which achieves its goal 
tends to be self-reinforcing and self-perpetuating. 
Few criminals give up a criminal occupation while 
it is successful. Only if interference by the police 
or others occurs will a re-orientation of the 
criminal become possible, and even then the hoped- 
for rewards of crime may so exceed those of honest 
effort that some rather profound changes may be 
necessary before he can seriously consider a non- 
criminal career. 

Frustration behavior tends to become self- 
perpetuating in a very different way. The typical 
**frustration criminal’’ is an individual who knows 
or feels that his parents never wanted him, who 
has never experienced real love or even consistent 
acceptance, who has, as a consequence, had a 
bitter and stormy childhood and who has never 
developed an adequate conscience or good feeling 
for others. His arrest and incarceration typically 
represent another rejection and increase his in- 
tense sence of frustration. In extreme cases this 
may lead to an institutional life punctuated by 
acts of violence. 

Certain changes, recognizable from a compari- 
son of paper and pencil completion of sentences 
made before and after institutional treatment, 


THE APTO JOURNAL 


Co-Editors 


Me titra Scumipeserc, M.D. 
Ricuarp H. Orr, M.D. 


Editorial Board 
Herset A. Brocn, Pu. D. 
Epwarp Guover, M.D. 
Ricoarp GREEN 


The APTO Journat is the organ of the 
AssOcIATION FOR PsycHiaTRIC TREAT- 
MENT OF OFrFENDERS, INc., 9 East 97th 
Street, New York 29, N. Y. 


distinguish young delinquents who become suc- 
cessful from those who become recidivists. Those 
delinquents who develop good feeling toward 
others are typically successful; those who show 
increasing hostility, suspicion or rejection typ- 
ically fail. We interpret these reactions as evidence 
of diminishing or increasing frustration. Probably 
this is also related to the fact that the boys whose 
responses become clearer usually succeed, while 
those whose thinking becomes foggier usually 
fail. Greater awareness and assumption of personal 
responsibility also characterize those who scu- 
ceed; the opposite is characteristic of those who 
fail. We may note that profound frustration com- 
monly leads either to diminution of a sense of 
personal responsibility or to depression. 

_ Boys who have considered themselves smart 
as delinquents do assume responsibility for their 
actions and may reconsider when the law catches 
up with them. While the role of conscience is 
likely to be important only in those who have had 
strong moral and /or religious training early in 
life (and there are not many such among delin- 
quents), recognized self-interest has a persuasive 


power with almost all delinquents who are not 


so hostile or frustrated as not to care. Increased 
concern about his wisdom and self-control, a 
feeling of shame if 10: of guilt, are favorable 
signs which may be augmented through therapy. 
While indifferent to moral appeals and to the 
welfare of others, the motivated and adaptive 
delinquent may yet be constructively disturbed 
if, as a result of challenge in the therapeutic 
sessions, he recognizes that his delinquent ventures 
have in fact paid him very badly and sees his 
actions as foolish rather than as smart, or at least 
of doubtful wisdom. While few delinquents take 
over middle class values, many can be encouraged 
to develop a hard-headed realism which materially 
diminishes recidivism. Such changes may be due 
to a conscious process, brought about often more 
quickly than the time-consuming emotional 
changes essential to the success of the frustration 
delinquent. 


APTO News 


Public Meeting: 
“The Prevention of Delinquency’’—Tuesday, 
May 3, 1960; 8:00 P.M., Master Institute of 
United Arts, 310 Riverside Drive at 103rd St. 
Cin cooperation with the American Jewish 
Congress). 


Therapy Seminars: 
Case seminars are usually held once a month. 
Attendance is limited to APTO therapists (or 
by special invitation of the Clinical Director). 

Clergy Committee: 

A Clergy Committee of APTO has been formed. 
The secretaries are: Rabbi Eli Baum, Congrega- 
tion Ohab Zedek; Rev. Matthew Foley, Sacred 
Hearts & St. Stephen's Rectory; and Rev. John 
R. Purnell, Church of SS. Matthew & Timothy. 
Its first meeting will take place on May 5, 1960, 
at 444 Central Park West, 8:00 P.M., with James 
M. Toolan, M.D., and Rev. George C. An- 
derson, S. T. B., as speakers (admission by 
invitation). 


Legal Committee: 
A Legal Committee is in formation. 


Articles About APTO 
“The Psychiatric Treatment of Offenders, a 
report in summary of a Conference on Rehabili- 
tation and Therapy,’’ New York Medicine, Dec. 
1959. ‘“Delinquents Helped in Pioneer Pro- 
gram,"’ Factor, Feb. 1960. 
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Working with Delinquents 
In Israel 


Z’EV SPANIER 


* “Tsrael has its share of juvenile delinquency. 
This is not difficult to understand when one con- 
siders that between 1948 and 1958 the population 
of Israel has more than tripled. The diversity of 
the immigrants, the harrowing experiences 
through which they have lived, the difficulties 
of life in Israel have all contributed to this. 

The severity of the problem is not, however, 
as great as in some other countries. The rate of 
delinquency is about 1.6 per 1000 citizens. Of all 
offences 78% are thefts ranging from the stealing 
of fruit to house-breaking; the remaining 22% 
consist of acts of violence, sex offences, escapes 
from institutions, etc. About 10% of the cases are 
dropped upon recommendation of the investigating 
probation officer. On the whole, the offences 
committed by juveniles are not grave—15% of 
the offences are committed by recidivists, 85% 
are first offences; 55% of the accused came to 
Israel after 1948, 35% are native born; 84% are 
male, 16% are female. There is as much rural as 
urban delinquency, because the rural groups are 
not yet a settled farm population. 

Delinquents are sent to institutions which 
stress work and responsibility. There are tracts 
of land which are cultivated by such children, 
and workshops in which they learn tinsmithing, 
carpentry and shoemaking. They all attend classes, 
and there is no individual confinement and no 
corporal punishment. 

It is difficult to say how successful the institu- 
tions are because they are still fairly new. There 
is no clear-cut approach to delinquents, and the 
counselors do not analyze their reactions toward 
the-children—they work spontaneously and may 
even slap a child in anger. There is little individual 
treatment; the children live in groups and are 
dealt with in groups. 

On the other hand there is much warmth and 
personal closeness between the children and the 
counselors, who react to them as human beings 
and often to good effect. David, for example, was 
caught stealing tomatoes from a farmer's field. 
Because of his difficult home situation he was sent 
to the center in Jerusalem for observation. There 
he met friends from Morocco, and together they 
planned an escape. However, an argument de- 
veloped, and the counselor had a long talk with 
them. He asked them about their trouble, told 
them why they had been sent to the center and 
what would happen to them, David responded to 
the counselor's interest. During the next two 
weeks, he was tested and given a thorough physi- 
cas examination. David, it was learned, had been 
sent out by his parents to bring home food and 
had been punished when he failed. 

There are two important institutions which 
help to prevent delinquency—the youth movement 
and the army. Israeli children have always been 
organized into youth groups, which are a major 
force directing the young people toward agricul- 
ture, communal life and social idealism. All boys 
and girls of 18 are inducted into the army. 
Life is hard, but constructive attitudes are built. 


ay... 


Joe was an older boy who did not adjust to the 
institution he was sent to, and who did not want 
to work. He wanted to go into the army. Al- 
though illiterate, he was accepted for basic train- 
ing, taught to read and write in army classes, and 
later instructed in automobile mechanics. Today, 
Joe is married and employed in a tractor repair 
shop. His children speak Hebrew. He still spends 
one month a year in the army and, like his neigh- 
bors, he guards the border near his home with his 
life. 

The new government feels responsible for 
combatting juvenile delinquency. Much time, 
money and effort are invested. Probation and 
institutions are set up in the light of the best 
knowledge available. The public cooperates. With 
so much building to do and so many problems to 
solve, each child is needed. 


A Lawyer's Guide to the 
Perplexed Psychiatrist 


Continued from page 1 


to the inquirer. Failure may cost money, and 
even result in severe censure by professional 
societies. 

3. A report is valueless unless it is clearly 
written, readable and free of needless technical 
terminology. It should try to de-emphasize fine 
diagnostic definitions and lay greater stress 
on such basic questions'as: a) the anticipated 
consequences of the offender-patient’s return to 
family, home and community; b) the nature of the 
required treatment, and whether it can be effec- 
tively rendered in the community while un- 
der probation-supervision; c) intensity and 
length of required institutional treatment; d) 
nature, scope, and degree of guidance and ori- 
entation to be given to the offender-patient’s 
family. 

4. There is general agreement among research- 
ers that treatment facilities at most state correc- 
tional institutions are poor, and that facilities 
at private institutions may leave much to be 
desired. Before a psychiatrist recommends com- 
mitment for specialized treatment, theretore, he 
should ascertain whether it is actually available 
at any of the institutions to which the offender- 
patient maybe sent. This information should be 
obtained from persons with direct contact with 
the institution, preferably the medical director. 
However, sometimes the psychiatrist has no 
choice but to accept second-hand information; 
then he should exercise caution and question his 
informants freely, to determine the value of the 
information. 

All persons attached to the court are anxious 
to cooperate fully with the psychiatrist. There is 
currently a great trend toward inter-disciplinary 
teamwork. The psychiatrist should feel free to 
contact any judge, lawyer, district attorney, 
probation officer or social worker who can in any 
way be useful to him in preparing a report which 
is complete, accurate, reliable and above all, 
constructive. 


The Concept of Psychopathy 


Continued from page 1 


Patient C. had also been an anxious, shy 
youngster, bullied by other children. He fels 
inferior because his mother was dead and hit 
father was an irresponsible alcoholic. At 15, he 
suddenly changed. He was no longer afraid and 
often engaged in fights. He ran away from home 
to enlist in the armed services but he was fre- 
quently AWOL, derelict in his duties, and often 
drunk. After discharge, he worked sporadically, 
usually being supported by women. He drank 
heavily and when intoxicated would walk 
through the streets searching for cats to strangle. 
He also set several cars on fire. He spent two years 
in prison for robbery, during which time he did 
a great deal of reading and decided to become a 
writer. After leaving prison, he worked steadily 
and wrote in his spare time. He married shortly 
thereafter but his wife left him after two years; 
he made a suicidal attempt and sought psychiatric 
assistance. Since entering therapy, his only symp- 
toms have been those of diffuse anxiety. 

These latter two patients are very similar. Both 
were neurotic youngsters who in early adolescence 
suddcnly showed severe character disorders, 
which lasted for many years, although Patient C. 
reverted to a more neurotic pattern following 
his prison experience. 

Case D. was overtly psychotic at the age of six 
with bizarre behavior and disorganized thinking. 
He described a witch and his dead parents residing 
in his head. He received electro-convulsive treat- 
ment and spent four years in a psychiatric hospital 
At 15, he was taken to Children’s Court for tru- 
ancy, robbery, running away from home, and 
gang activity. At that time, he presented the 
clinical picture of a severe character disorder, 
without psychosis. 


In his case, the picture of schizophrenia 
changed at adolescence into that of a character 
disorder. Many childhood schizophrenics show 
such alicration during adslescence. Some manage 
to maintain this facade while many others revert 
to more overtly psychotic symptomatology in 
later life. The term pseudo-psychopathic schizo- 
phrenia has been introduced to describe schizo- 
phrenic patients who show a psychopathic facade 
during most of their adult life. 

In summary, psychopathic behavior should 
be viewed as a broad spectrum varying from the 
psychopathic personality on one end through the 
entire group of character and behavior disorders, 
from schizophrenia to the psychopathic reactions 
of the normal individual. (For every person has 
certain psychopathic features). Such a concept 
enables one to understand and handle better such 
patients. While the true psychopath seldom 
responds to psychotherapy, those with a previous 
history of neruotic behavior whose personality 
structure changed during adolescence, often benefit 
greatly from intensive psychotherapy. 
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